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Evaluation: Complete this form and turn it in as you leave the room. Please evaluate how well the
following objectives and criteriawere met.

| am a: (Please Check 1) _JAPRN [ JRN [ ]LPN [] Other Discipline Participant

Strongly Agree Neutral Disagree Strongly
Agree Disagree
5 4 3 2 1 N/A
As a participant in this educational activity, | can now:

1. Describe the basis for school nurse consultatigractice within the regulated scope of nursing

a ObjectivVe WaS MEL. ......cccoiiieiirere e 5 4 3 2 1 N/A
b. Kathy Karsting demonstrated expertise in the content .... 5 4 3 2 1 N/A
¢. Teaching strategies were appropriate for the material. .... 5 4 3 2 1 N/A
2. Explore topics related to the consultation rolen school nurse practice.
a ObjectivVe WaS MEL. ......ccceiiieiirere e 5 4 3 2 1 N/A
b. Kathy Karsting demonstrated expertise in the content. ... 5 4 3 2 1 N/A
¢. Teaching strategies were appropriate for the material. .... 5 4 3 2 1 N/A
6. Presentation was given without evidence of comarcial bias or influence
e eeereeeeeeiteeeeeeereeeeeeateeaeeeaeeareeareeareenreeareenns 5 4 3 2 1 N/A
7. Presentation was based on evidence acceptedhwitthe profession of nursing
.............................................................................. 5 4 3 2 1 N/A
8. Recommendations on clinical care were valid angdill enhance my nursing practice
.............................................................................. 5 4 3 2 1 N/A
9. Rate the ease in using provided learning matexis
.............................................................................. 5 4 3 2 1 N/A

10. Rate your satisfaction with the method used tdeliver this training. IE: Face to face, tele-helth
.............................................................................. 5 4 3 2 1 N/A

11. This training was conducted in a culturally apropriate manner
.............................................................................. 5 4 3 2 1 N/A

PLEASE CONTINUE ON NEXT PAGE
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12. There was disclosure in writing or verbally rgarding the conflict of interest or lack thereof
declared by planners & presenter(s) or coent specialists.  ........... .1 Yes [ ] No

Educational Activity Evaluation: Objectives related to overall purpose. [ ] Yes [ | No

Describe the basis for school nurse consultation practice within the regulated scope of nursing, as found in
national consensus statements, state regulations, and professional literature. Explore related topics
through discussion and case studies: theoretical models, purpose and goals, quality assurance, liability,
and ethical dilemmas.

TELEHEALTH SYSTEM EVALUATION:

Please identify the location where you are attendmthis telehealth session:

How many are present at your location today?

1. The use of the telehealth system was conducteemy learning.
.............................................................................. 5 4 3 2 1 N/A
.............................................................................. 5 4 3 2 1 N/A

.............................................................................. 5 4 3 2 1 N/A

4. | am very likely to use the telehealth systemgain for my professional learning needs.
.............................................................................. 5 4 3 2 1 N/A

Comments:

Please make comments about the program below

Please make suggestions for future activities angaakers below:

Thank you for your participation!



